have been demonstrated. Here we aimed to investigate how the serum level and initial change of CRP in acutely admitted patients with psychosis were correlated with cognitive performance during a 6-months follow-up period. Methods: The study is part of a pragmatic, randomized trial comparing four different second-generation antipsychotic drugs, and consists of 208 acute phase patients recruited at admittance for psychosis (schizophrenia, schizoaffective disorder, acute and transient psychotic disorder, delusional disorder, drug-induced psychosis, bipolar disorder except for manic psychosis, or major depressive disorder with psychotic features). The present study reports data for all treatment groups collectively, and does not compare treatment groups. Measurements of CRP and cognitive performance were conducted at baseline (T1) and after an average of 4 weeks after inclusion (T2). Cognition was assessed after 3 months (T3) and 6 months (T4) of follow-up. Results: Global cognition improved during the follow-up period of 6 months, especially in the T1-T2 interval. The different cognitive subdomains showed different time-dependent profiles of improvement, with memory and attention improving significantly also in the later phases. Reduction of the CRP level during the initial follow-up interval (T1-T2) was associated with increased overall cognitive performance in the T2-T4 interval, but not in the T1-T2 interval. For the cognitive subdomains, we found an inverse association between change in CRP level and learning (T1-T2 interval), verbal abilities (T2-T4 interval), and attention (T2-T3 interval). Discussion: The main finding of the present study was that the global cognitive performance continued to improve from the initial phase (baseline to 4 weeks) of acute psychosis to the later phase (4 weeks-6 months), and was predicted by the change in CRP level that was observed during the initial phase (baseline-4 weeks) of the treatment. These findings might indicate a prolonged effect of inflammatory processes on cognition in acute psychosis, stretching beyond the initial phase. There is substantial evidence that inflammatory processes are involved in the cognitive performance in psychosis. CRP levels have been associated with cognitive impairment in patients with schizophrenia. Conclusions: These findings indicate that initial changes in the serum level of CRP in the acute phase of psychosis may predict cognitive functioning in later phases of the disease. Background: Grandiose delusions (GDs) are defined as false beliefs about having an inflated worth, power, or a special identity which are firmly sustained despite undeniable evidence to the contrary. GDs have received little attention although it is the second most commonly encountered delusional beliefs (Stompe, et al., 2006). Consequently, there is no intervention program targeting GD and only few studies have explored the psychological processes underpinning GDs. Considering that delusions have an origin in autobiographical memory (Berna et al., 2017) and thus also in how individuals project themselves into the future, the aim of this present study was to explore the role of future projection, sensibility to reward and punishment, and anticipatory pleasure in GDs in schizophrenia (SZ) disorder. Methods: 133 SZ patients completed measures of positive and negative symptoms, sensibility to reward and punishment, anticipatory pleasure, depression, and an experimental task in which individuals were asked to project themselves into positive, negative and neutral future situations and evaluate to what extent they believed the situation would happen in the future.
S88. GRANDIOSE IDEAS IN SCHIZOPHRENIA: THE ROLE OF OPTIMISM BIAS AND HALLUCINATIONS
Background: Grandiose delusions (GDs) are defined as false beliefs about having an inflated worth, power, or a special identity which are firmly sustained despite undeniable evidence to the contrary. GDs have received little attention although it is the second most commonly encountered delusional beliefs (Stompe, et al., 2006) . Consequently, there is no intervention program targeting GD and only few studies have explored the psychological processes underpinning GDs. Considering that delusions have an origin in autobiographical memory (Berna et al., 2017) and thus also in how individuals project themselves into the future, the aim of this present study was to explore the role of future projection, sensibility to reward and punishment, and anticipatory pleasure in GDs in schizophrenia (SZ) disorder. Methods: 133 SZ patients completed measures of positive and negative symptoms, sensibility to reward and punishment, anticipatory pleasure, depression, and an experimental task in which individuals were asked to project themselves into positive, negative and neutral future situations and evaluate to what extent they believed the situation would happen in the future.
Results: For the first set of analyses (Independent samples test), the sample was divided into two groups according to GD scores. Patients with higher GD scores (PANSS 5 score > 3; High GG M = 4; Low GD M = 1) obtained higher scores on sensibility to reward and self-future projection into positive situations as well as on positive symptoms. No significant differences were found regarding the other measures. Secondly, positive symptoms, sensibility to reward and positive future expectations were entered in the regression analysis. Results showed that hallucinations (B = 0.359, p = 0.0001) and positive future expectations (B = 0.216, p = 0.011) were significantly associated with GD (R2 = 0.317, p = 0.009).
Discussion: This present study showed that sensibility to reward and especially higher optimism bias for the future may be important psychological processes associated with GDs in SZ patients. Optimism bias for the future may play a role in amplifying and reinforcing elated mood built upon preexisting inflated (or accurate) perceptions of self (Freeman & Garety, 2003 Background: Cognitive remediation (CR) therapies are upheld as promising methods of reducing cognitive impairment in schizophrenia. However, controlled trials with blind assessors and active comparison conditions are lacking, along with evidence of generalization of CR to everyday function and self-efficacy. In addition, the role of patient-specific factors such as motivation in predicting adherence and training outcomes has not been investigated. This assessor-blinded, randomized controlled trial compared the impact of 'drill-and-strategy' CR with a computer game (CG) control delivered in a group-setting on cognitive function, independent living skills and self-efficacy, and examined the impact of intrinsic motivation on group attendance and treatment response. Methods: Fifty-six people with schizophrenia or schizoaffective disorder were randomized into CR or CG, and offered 20 one-hour sessions over 10 weeks. Measures of cognition (MATRICS consensus cognitive battery), psychopathology (Positive and Negative Syndrome Scale), self-efficacy (Revised Self Efficacy Scale) and independent living skills (Independent Living Skills Survey) were administered at baseline, end-group and threemonths post-group. Intrinsic motivation (Intrinsic Motivation InventorySchizophrenia Research) was measured in-session at baseline and end-group. Results: Primary analysis was conducted for participants who completed end-therapy assessment (CR=22; Control=21). Linear mixed-effect analysis found a significant interaction effect for cognition (p=.028). Pairwise comparisons revealed that cognition was better at end-group and threemonth follow-up than baseline for CR completers, with no differences between timepoints for controls. Three-quarters (77%) of CR completers showed a reliable improvement in at least one cognitive domain. A significant time effect was also evident for self-efficacy (p=.028), with the combined groups showing higher self-efficacy at end-group than baseline. No changes in independent living skills were observed. Early reports of program value predicted session attendance above baseline cognitive and clinical symptoms. Enhanced program interest and value over time increased the likelihood of reliable cognitive improvement. Discussion: Drill-and-strategy CR, delivered as a stand-alone treatment in a group setting, may improve cognition in schizophrenia when compared to active controls. Enhancing motivation may increase the likelihood of achieving meaningful cognitive improvements. This type of CR, however, may not translate to independent living domains, even if enhanced cognition and confidence in completing everyday behaviors is achieved. Independent living skills may need to be targeted directly to achieve meaningful changes in this domain. 
S90. IMPLICIT PROCESSING OF BODILY
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Background: Explicit emotion recognition from faces is severely impaired in patients with schizophrenia; however, implicit processing of facial emotion appears to be intact and comparable to healthy control individuals (Shasteen et al., 2016) . Social cues are not restricted to facial expressions, and body posture makes substantial contributions to nonverbal communication (de Gelder, 2006) . The role of body perception in social processing among individuals with schizophrenia has not yet been studied. The aim of the present study was to evaluate whether intact implicit processing of emotion in patients with schizophrenia spectrum disorders extends to body cues devoid of facial information. Methods: Fifty-three patients diagnosed with schizophrenia spectrum disorders and 34 matched healthy controls completed the Affect Misattribution Task, a paradigm in which affective responses to primes are projected onto neutral targets. Primes consisted of pictures from The Bodily Expressive Action Stimulus Test and included 24 images each of bodies expressing happy, angry, and neutral expressions. Participants were asked to indicate whether neutral targets (i.e., Chinese symbols) were more or less threatening than average symbol. Scores on the Paranoia Scale and PANSS Suspiciousness item were used for measuring levels of paranoid ideation. Results: A repeated measures ANOVA with prime type as the within-subjects factor and group membership as the between-subjects factor revealed significant main effects for prime type (F(2,170)= 16.722, p < .001, η2 = .164) and group (F(1,85)= 5.704, p = .019, η2 = .063) such that patients identified more targets as threatening and, across both groups more targets were identified as threatening in the anger condition relative to the neutral and positive condition. The interaction was not significant (F(2,170) =.142, p = .868, η2 =.002). In patients, the total number of threatening responses was positively correlated with self-reported paranoid ideation measured by the Paranoia Scale (r = .391, p = .004). However, the association between PANSS Suspiciousness ratings and number of threatening responses was not significant (r = .168, p = .229). Discussion: In both groups, angry bodies were rated as more threatening than neutral and happy expressions, which suggest that patients have intact implicit processing of emotions from body cues. This parallels previous findings of intact implicit processing in facial emotion perception. Patients also tended to rate stimuli as more threatening on average, which may be partially explained by higher levels of paranoid ideation in this group. Results will be discussed in relationships to threat processing theories. Background: Our study aimed to present the distinctive correlates of formal thought disorder in patients with schizophrenia, using the Clinical Language Disorder Rating Scale (CLANG). Methods: We compared the formal thought disorder and other clinical characteristics between schizophrenia patients with (n = 82) and without (n = 80) formal thought disorder. Psychometric scales including the CLANG, Brief Psychiatric Rating Scale (BPRS), Young Mania Rating Scale (YMRS), Calgery Depression Scale for Schizophrenia (CDSS) and Word Fluency Test (WFT) were used. Results: After adjusting the effects of age, sex and total scores on the BPRS, YMRS and WFT, the subjects with disorganized speech presented significantly higher score on the poverty of contents of abnormal syntax (F = 7.08, P = 0.01), lack of semantic association (F = 8.02, P =0.01), disclosure failure (F = 60.97, P < 0.001), pragmatics disorder (F = 11.94, P = 0.01), dysarthria (F = 13.61, P < 0.001), and paraphasic error (F = 8.25, P = 0.01) items than those without formal thought disorder. With defining the mentioned item scores as covariates, binary logistic regression model predicted that disclosure failure (adjusted odds ratio [aOR] = 5.88, P < 0.001) and pragmatics disorder (aOR = 2.17, P = 0.04) were distinctive correlates of formal thought disorder in patients with schizophrenia. Discussion: Disclosure failure and pragmatics disorder might be used as the distinctive indexes for formal thought disorder in patients with schizophrenia. Background: Obsessive-compulsive disorder (OCD) is common in schizophrenia patients treated with antipsy-chotics with significant anti-serotoninergic action. Clozapine was the first drug reported and is still the medication more frequently associated with OCD, along with olanzapine. The aim of this study was to study the OCD prevalence, clinical profile and
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